Findings in South
Carolina

In 2015, 48.8% of women who

had recently given birth reported
that they had their teeth cleaned
during their most recent pregnancy
(Figure 4.19). That percentage

was higher than those reporting a
dental cleaning in 2012 (39.9%);
however, this was not a statistically
significant difference.

From 2012 to 2015, the percent of
women having their teeth cleaned
during their most recent pregnancy
was higher among mothers 35 years
or older (54.1%) than mothers 20-
24 years old (36.0%). There was no
statistically significant difference in

the percent of women having their
teeth cleaned during their most
recent pregnancy between mothers
35 years or older (54.1%) and those
25-29 years old (43.6%), or 30-34
years old (49.7%). By income, a
higher percent was seen among
mothers having an annual household
income of at least $52,000 (67.9%)
compared to those having an annual
household income of $15,000 or less
(33.4%), $15,001-$26,000 (31.8%),
and $26,001-$37,000 (28.8%; data
not shown).

From 2012 to 2015, non-Hispanic
White mothers (48.6%) had their
teeth cleaned more during their
most recent pregnancy compared
to 38.7% of non-Hispanic Black
women, though not statistically
significant (Figure 4.20).
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DENTAL CARE AMONG CHILDREN

| Background

According to the Centers for
Disease Control and Prevention,
tooth decay, or cavities, is one of the
most common chronic conditions
facing our children today." Tooth
decay that goes untreated can lead
to problems with eating, speaking,
and learning." The earlier children

begin seeing a dentist regularly,
the healthier their mouths will stay
as they age.? When children visit
the dentist regularly, they learn

at a young age that oral health is
important. This strengthens the
chance that they will see dentists
regularly when they are older.
Seeing a dentist regularly as a child
prevents tooth decay that could lead
to medical issues later in life.?

FIGURE 4.21
Children Who Were Regularly Seen by a Dentist or at a Dental
Clinic, by Age Group
Percent
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FIGURE 4.22

Children With and Without Special Health Care Needs Who Were
Regularly Seen by a Dentist or at a Dental Clinic

Percent
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Source: SC DHEC CHAS, 2012-2016.
Note: Less than 18 years.
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Children without Special Health Care Needs

Findings in South
Carolina

From 2012 to 2016 in South
Carolina, children less than six years
old were less likely to be seen by a
dentist or attend a routine dental
visit than those children ages six to
eleven years (71.1%; Figure 4.21).
Around 27% of children ages birth
to two years were seen regularly by
a dentist or at a dental clinic, while
61.0% of children ages three to five
years were seen by a dentist. There
was not a statistically significant
difference between children ages six
to eleven years (71.1%) and those
ages 12 to 17 years (68.9%).

From 2012 to 2016 in South
Carolina, the prevalence of children

who were regularly seen by a dentist
or at a dental clinic differed among
special needs status (Figure 4.22).
Roughly 68% of children with special
needs visited a dentist or dental
clinic regularly. This was higher

than the 53.6% of children without
special needs who visited the dentist
or dental clinic regularly.

Additionally, 62.8% of non-Hispanic
White children were regularly

seen by a dentist or at a dental
clinic, compared to 63.4% of
non-Hispanic Black children and
58.1% of Hispanic/Latino children.
However, there was not a statistically
significant difference between
racial/ethnic groups. There was no
statistically significant difference in
the rate of boys (62.2%) seeing the
dentist regularly compared to girls
(63.5%; data not shown).

DENTAL CARE AMONG CHILDREN m



REFERENCES

| References

Choosing a primary care provider. (n.d.).
Retrieved April 13, 2018, from https://
medlineplus.gov/ency/article/001939.htm.

The importance of a primary care provider.
(n.d.). Retrieved March 05, 2018, from
https://mayoclinichealthsystem.org/
hometown-health/speaking-of-health/the-
importance-of-a-primary-care-provider.

Dunker, A., Krofah, E., & Isasi, F. (2014). The
Role of Physician Assistants in Health Care
Delivery. National Governors Association
paper, 1-4.

Erickson, F. (2016, February 29). The Role of
Nurse Practitioners in Health Care Reform.
Retrieved March 05, 2018, from https://
online.nursing.georgetown.edu/blog/ACA-
and-NPs/.

The Henry J. Kaiser Family Foundation (n.d.).

[Health Insurance Coverage of the Total
Population]. Raw data.

The importance of health coverage. (2018,
January). Retrieved March 05, 2018, from
https://www.aha.org//system/files/2018-01/
report-coverage-overview-201 7_O.pdf.

10.
11.

12.

SOUTH CAROLINA STATE HEALTH ASSESSMENT

Kraft, A. D., Quimbo, S. A., Solon, O.,
Shimkhada, R., Florentino, J., & Peabody,

J. W. (2009). The Health and Cost Impact
of Care Delay and the Experimental Impact
of Insurance on Reducing Delays. The
Journal of Pediatrics, 155(2). Doi: 10.1016/].
jpeds.2009.02.035.

Preventable Emergency Department Visits.
Content last reviewed July 2016. Agency for
Health care Research and Quality, Rockville,
MD. http://www.ahrg.gov/research/findings/
nhqrdr/chartbooks/carecoordination/
measure2.html.

Potentially Preventable Emergency Room
Visits. (n.d.). Retrieved March 05, 2018,

from http://www.health.ri.gov/data/
potentiallypreventableemergencyroomvisits/.

Thomsen, N. (2006). Preventing Asthma
Hospitalizations among Children. Journal of
the National Medical Association, 98(2), 306.

Child Trends Databank. (2016). Asthma.
Available at: https://www.childtrends.
org/?indicators=asthma.

Dentists: Doctors of Oral Health. (n.d.).
Retrieved March 06, 2018, from https://www.
ada.org/en/about-the-ada/dentists-doctors-
of-oral-health.



13.

14.

15.

16.

Access to Care. (n.d.). Retrieved March 06,
2018, from https://www.ada.org/en/public-
programs/action-for-dental-health/access-to-
care.

Petersen, P. E. (2003). The World Oral Health
Report 2003. Continuous improvement of
oral health in the 21st century — the approach
of the WHO Global Oral Health Programme.
Community Dentistry and Oral Epidemiology,
31(S1), 3-24. doi: 10.1046/;..2003.com122.x.

American Dental Association Statement

on Regular Dental Visits. (2013, June 10).
Retrieved March 05, 2018, from https://www.
ada.org/en/press-room/news-releases/2013-
archive/june/american-dental-association-
statement-on-regular-dental-visits.

Dental health during pregnancy. (2013,
January). Retrieved March 06, 2018, from
https://www.marchofdimes.org/pregnancy/
dental-health-during-pregnancy.aspx.

20.

Pizzo, G., La, M. C., Conti, M. N., & Guigilia,
R. (2005). Periodontitis and preterm
delivery. A review of the literature. Minerva
stomatologica, 54(1-2), 1-14.

Children’s Oral Health. (2014, November 10).
Retrieved March 06, 2018, from https://www.
cdc.gov/oralhealth/children_adults/child.htm.

Why early childhood dental visits are
important -. Retrieved March 06, 2018,
from https://thecenterforpediatricdentistry.
com/for-parents-and-patients/why-early-
childhood/.

Why Regular Dental Visits Are Important.
(2016, February 10). Retrieved March 06,
2018, from https://www.healthychildren.org/
English/healthy-living/oral-health/Pages/
Why-Regular-Dental-Visits-Are-Important.
aspx.

REFERENCES





